2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Mar 19, 2004 8:00 am

DOCUMENT # S04895 Secretary of State
1. Entity Name
NOUVEAU ASSOCIATES, INC. 03-19-2004 90044 036 ***150.00
Principal Place of Business Mailing Address
4382 GLENEAGLES DR 4382 GLENEAGLES DR .
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 S 5 q “ 19869
T P s (G RERAD R EARARfOEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0217429 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaegesq l‘:‘r’:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — ..
LINSCOTT, ROBERT
4382 GLENEAGLES DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33436
. City FL | Zip Codie

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed nama af registersd agent and Litle it applicable. (NOTE: Registered Agent signature required whan rainstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Finaneing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE o [ oetets e frel 10T Bctage (3 Addition
e LINSCOTT, ROBERT NAME LaSeoiy Qobeex X,
sTheET ADDRESs | 4382 GLENEAGLES DR sraooness | 9 889 € lenaoaley DRwe
or-51-2¢ | BOYNTON BEACH, FL 33436 CITY-ST-21P Rourdme B Q& T 3I™MIL
Tine O Dekto e ~ O3 Change —wﬂm
NAME HAME
STREET ADDAESS STREET ADDRESS
CIYY-ST- 2P CITY-ST-2P
TME 3 Detete TIME [JCharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P
me [ Dekete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHY -ST-ZIP CITY-5T-2IP
TITLE O pekete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2i CITY-5T-2P
TME [ Deleto TILE O cthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZP Givy-ST-2P

emption stated in Section 118,07 (3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under cath; that | am an officer or director
a racaiver or trustee empowered to gxecuta this rapgrt as requifed by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
Pmeqt with,an address, with all othe like empowerpd.

12. | hereby ceriitfz that the information supplied with this filing does not qualify for tha &
indicated on this report or supplemental report is true and accurate and tha

of the corporation or,
changed, oron an a

Ao ' ¢ e 9698
SIGNATURE: { mﬁéﬁm =Wt GDLE'?{O JE(- 69182

Q T~



